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PRICING INSTRUCTIONS — DRUMS TR S

Clerical

roject:Manager

idian___ "

Second Technician

“Third Technician Hrs. @ Per Hr.
Fourth Technician Hrs. @ Per Hr.
Fifth Technician Hrs. @ Per Hr.
Truck # Hrs. @ Per Hr.
Truck # Hrs. @ Per Hr.
Truck # Hrs. @ Per Hr.

Sundays, Holidays, and After Hours @ ;

" TRANSPORTATION & DISPOSAL FEES TO TSD FACILITY -

5Gal. CansLiquid @ Each

5Q@al. Cans Solid@___-______ Each

County Tax

5 Gal. Cans Lab Packed @
55 @Gal. Drums Liquid @

55 Gal. Drums Solid @

55 Gal. Drums Lab Packed @
Empty 5 Gal. Cans @

Emply 55 Gal. Drums @

Each
Each
Each
Each
Each

Each

MATERIALS USED

Safety Equipment Number of Sets

5 Gal. Cans @

Each

55 Gal. Drums @

Each

Recovery Drums @

Each

Bags Vermiculite @

Each

Bags (Other Describe) @

Hazardous Waste Labels @

Each

Drum Liners @

Each

PRICING INSTRUCTIONS — PUMPING

Compensation : Hrs. @

5

Per Hr

Washout Fee

Dump Fee

TOTAL
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15.€220-90-3084

NORRIS Envi.r.onmental Services
CERTIFICATE OF TREATMENT

Issued To
DOUGLAS AIRCRAFT COMPANY-TORRANCE
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59
TORRANCE CA 90502-0000

Date Received: 2/06/92 Manifest Number: 89479468

THIS CERTIFIES THAT

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES'
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE,
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL

ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS.

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT.

A MASCO INDUSTRIES COMPANY

© GoES 746 LITHO IN U.S.A,



